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COVER LETTER
TO: New Filing Section

Division of Corporations

ST WASHINGTON AVE LLC
SURIECT:

17865243342

Name of Limited Liabilinn Clnpany

The enclosed Antickes of Organizanon and feets) are submitted for tiling.
Plesse return all correspondence concerning this matter to the following:

Karel Siarez

Name ol st

The Legal Team PLLC

HmL gy

4000 Ponce de Leon. Sune 470

Adbes

Corad Gables, FILL 33140

CitvyState and Zip Clole
kswuesalegalicamservices.com

E-mail address: (1 be used Ton futare anaual report notibicatian)

For further information concerning this matter. please call:

Karel Suares TR0 3072303

al | )

1w ot Merson Area Code

Enclosed is a check for the following amoeunt:

WS I25.00 Filing Fee  E35130.00 Filing Fee &

C 813300 Filing Fee &
Centificate ol Status

Certified Copy

fadditional copy iy enclosad)

MaitingAddress Street Adilress
New Filing Section
Dhvision of Corporalions

PO, Box 6337
Tallahassee, FL 32314

Lyasiime Telephone Number

Z$160.00 Filing Fee,
Certificate of Status &
Certiticd Copy

fadditional copy is mdexcdd

New Filing Scection Division

The Centre of Tallabassee

2313 N Maonroe Street. Suite 5190
Tallahussee, FL 32303

Fram; Karel Suarez



Fram: Xarel Suarez
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ARNCLLSOFORGANIZATION FOR FLORIDA LIMTTED LLABIETEY CONMPARY

ARTICLLE | - Name:
The name o' the Limited Liabibity Company is;

LI

ar

ST WASTHNGTON AVE LLC
(A Tust cantain the words “Limited Biability Company, =1,.1..¢

ARTICLE H - Address:
The nailing address and street address o'the prineipsd office or the Limited LinkiBn Company is:
Mading Address:

Prinvipal Office Address:
SO0 [Ponce Je Leon

Suiie 470

H000 Ponee de Leon
Suile 470
Canal Giables, FLL 321140 Coral Gables, FL 33146
ARTICLE T - Registered Agent. Registered Office, & Registered Agent's Signature: ~—
{The Limited Liability Company cannot serve as its own Registered Agenl, You musi designme an individuslor - 7oy -,
. . . . . i - . - e s
ancther business entity with an active Florida registration.) )
-
The pamwe and the Florda strect address of the registered sgent are: ,:]:’ “?;’»
- Kt
. . . v2 Farag
The Lewal Team PLLC . P
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000 Ponee de Leon, Suiwe 470
Florida street address (P01 Box MO acceptabled

'L

236

Zip

Coral Gables
Civ State
Heving been named as regustered agent and b aceept service of process o the abave stated tencd fiabiline company e ithe
place dosignatod in this eertificate, ] herehy aceop the appoiniment as regisiercdd agent and agree o aet in frs capacice, |
Sether agree to complyv with the provisions of ull staties relaning to the proper and complete porformance of me duties, ained

am pumitliar with and accept the obfigaitons o my position as registered agensas provided for g Clag e 003, 15X
»—— DocuSigaee by

Kartl Suary
od Agent’s Signatuie 44 11D

Rl iz o cerard - B
e gislore
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ARTICLE V-
The name and address of cach person authorized o mamage and control the Limiwed Liability Company:

Title:

"ANMBR™Y = Authorized Member

"MGR™ = Manager
Erick Trelles PSSO SW SO Road
Aiami. Flonda 33137
-
Karel Suarey 1815 SW ESth Coent -2 :
Mg, Tloenda 23138 L
= r—-..T
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(ise mtachment if necessary}
CCOPTIONALY

ARTICLEN: Eilective date, if other than the date of fiting
(If an ¢ffective date is listad, the date must be specitic and cannat he more thae five business days prioe taor 90 davs after

the date of filing.)
Note: |t the date inseried in this block does nat meet the applicable statutory filing requirements, this date will not be Hsted as

the Jocument’s effective date on the Depaziment of State’s records

ARTICLEN | Other provisions, iTany.

BEOUIRED SIGNATURE: - Docusignes by’
[ ek Trdles
L B IAILRS S g s
Sigmtlure of a member or an suthocized representative of a member,
This docunwent is exeaied ip accordance with section 6050203 (1) (b). Florda Saiutes,
Dam aware that any false intormation subimiited i a dacwuent 1o the Department ot Staie

S5 KNS,

comiitues a thing degree feleny s provided tforin <817,

Laoe Trelles

Typed or printed nunme o S@ o

S125.00 Filing Fee for Articles of Organizntion and Designation of Registered Agent

5 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



